The sheath of the right optic nerve at its entrance to the eye was thickened and distended with blood, the veins on the back of the sclerotic were much enlarged and the ramifications of the retinal veins were readily seen all over the retina as far forward as the lens.
changes, a quantity of blood-stained fluid in the left, and blood in the right lateral ventricle; and, in front of the chiasma and lateral to the right olfactory nerve, an aneurysm of the right anterior cerebral artery, the size of a hazel nut, which was pressing on the right optic nerve and had ruptured on its upper surface into the lateral ventricle.
The sheath of the right optic nerve at its entrance to the eye was thickened and distended with blood, the veins on the back of the sclerotic were much enlarged and the ramifications of the retinal veins were readily seen all over the retina as far forward as the lens.
The case is entitled "Amaurosis from aneurysmal dilatation of the cerebral arteries," and is obviously an example of subarachnoid haemorrhage, with haemorrhage into the sheath of the optic nerve?a condition which is not altogether rare in the medical wards of our hospitals. Tn present-day practice lumbar puncture would reveal a blood-stained cerebrospinal fluid, and examination 52 of the eyes might discover papilledema, retinal haemorrhage and oculo-motor paralysis.
We have had occasion to study a number of these cases, five of which were followed to the post-mortem room, and I think that the investigation of the pathological material may help to clarify one or two doubtful points regarding the origin and distribution of the haemorrhages. The ctiniqal picture varies according to the character and degree of involvement of the intracranial nerves; but the finding of blood in the cerebrospinal fluid, of papilloedema and of haemorrhages in the retina (though these latter are not invariably present) justifies the diagnosis of subarachnoid haemorrhage and differentiates this from other forms of apoplexy. The intraocular haemorrhages may not be characteristic of this affection, but they do tend to be more massive than those associated with choked disc, or with thrombosis of the central vein of the retina, and to be situated near the disc.
They may be subhyaloid in position or may break through into the vitreous.
If the case comes to post-mortem examination, blood is found to occupy the subarachnoid spaces at the base of the brain, and on exposing the optic nerves, 'these are seen to present a blue, more or less patchy discoloration, due to the presence of blood within their sheaths.
We find also, as a rule, an ampulliform expansion of the optic nerves immediately behind the eyeball. Such a swelling is of course a regular accompaniment of papilloedema, but here it contains blood as well as fluid.
The five fatal cases which we were able to submit to histological examination differed in detail but illustrated all the characteristic features of the condition. Four of them were women, and one a man, the ages ranging from 39 to 62. All had elevation of blood pressure, severe in three and moderate in two.
In onlv one were the fundi free from haemorrhage. In four the source of the subarachnoid haemorrhage was discovered, and in three of these it was the rupture of an aneurysm in the vessels of the circle of Willis. haemorrhage is small in amount, most of it in the inner layers of the dural sheath and a few red corpuscles between the arachnoid and pia. From this point to the apex of the orbit the haemorrhage increases, conspicuously in the substance of the dura, where the effusion might be described as massive and appears to be related to the veins. Blood is also scattered thinly throughout the arachnoid membrane and subarachnoid space (Fig. 7, a) .
The next series of sections shows the blood predominantly subarachnoid, but with scattered small groups of corpuscles in the subdural space (Fig. 7, b We must believe that the' vessels as a whole were healthy, but that there were at least two points of diminished resistance in their walls. One wonders whether these were the retinal counterparts of the weakened walls which allow the formation and rupture of aneurysms on the cerebral vessels.
The interesting point which emerges from a survey of these five cases is the multiplicity of the points at which the haemorrhages occur. We have been told by certain authors that the haemorrhages are found in the dural sheath, the subdural space and the subarachnoid space, but that they never occur in the pia mater or in the optic nerve itself. In the above cases we have seen the haemorrhages not only in the optic nerve itself and in the pial sheath, but also in the sclera near the porus opticus, in the capsule of Tenon, among the orbital fat and muscles, in the fibrous sheaths surrounding the ciliary ganglion and the posterior ciliary nerves, in the pial covering of the chiasma and in the substance of the chiasma itself. These are not examples of the " tracking " of the haemorrhage from one point to another. They are discrete and independent effusions of blood.
There has been in'the past a good deal of discussion regarding the source, of the blood found between the optic nerve sheaths and in the retina. The earliest belief was that the blood effused into the subarachnoid spaces at the base of the skull passed by the continuation of the sheaths along the optic nerve, and ultimately found its way into the optic nerve itself and emerged, along with the central vessels, to appear as haemorrhage on the papilla and in the adjacent retina. ' Soon there arose a conflict of opinion on two points: first, regarding the possibility of blood passing through the optic canal from the intracranial to the orbital part of the optic nerve sheath, and, secondly, regarding the passage of blood from the anterior part of the intravaginal space into the retina.
With regard to the first of these problems, there has been a good deal of both anatomical and experimental investigation, 
